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Bulletin 
NEXT MEETING 
 
 
 
 

Tuesday December 11, 2018  

 

Annual Holiday Party 

Hosted By:  Midland Optical  

Napoli 2  

Town and Country  
Festivities begin at 6:00 

 
RSVP no later than December 5, 2018 

Space is limited and there are only a dozen 
spaces left! 

  paula@stlouisoptometricsociety.org 
              314 725-2020 
 
COMMITTEES:  
2018-2019 Committees: 
  Membership:  Dr. Mary Beth Rhomberg  
                         Dr. Kevin Lydon 
  Contact Lens: Dr. Rachel   Merriman 
  Technology:  Dr. Daniel Purvis 
  Co-Management:  Dr. Eric Ricker  
  MO State Board:  Dr. Kurt Finklang     
  MOA Trustees:  Dr. Jenna Osseck  

and Dr. Jason Riley 
  UMSL:  Dr. Larry Davis 
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Presentation: Taking Dry Eye 
Disease to The Next Level Speaker  
Presented By:  Lawrence A. Gans, MD, FACS 
                            Eric R. Ricker, O.D. 
Submitted By: Emily Pike, O.D. 
 
Early development methods for artificial 
intelligence involved looking at the way medicine 
approached treating disease. One model looked 
at MYCIN and the way that infection was treated 
with which antibiotics. They devised a process 
called chaining to describe the types of decision-
making models they observed. Forward chaining 
involves gathering data from all sources before 
deciding what to do. This process always works 
but can be time-consuming. Another option is 
backward chaining which involves making a 
guess as to what the cause of a problem may be 
and treating based on this guess. If the initial 
treatment did not work then another guess would 
be made and treatment given based on that 
guess. This process provides for prompt 
treatment and reaffirms the patient’s experience; 
however, if the treatment is wrong the provider 
must admit failure and it creates added visits and 
chair time. For many decades we have been 
backward chaining with dry eye disease (DED). 
Forward chaining may be an easier way of 
dealing with DED but treatment can involve a little 
bit of both forms of chaining. 
     When looking at dry eye, most patients either 
describe the condition as an annoyance or a 
significant burden. For those with just an 
annoyance, frequent use of eye drops often 
provide relief. For those who are more seriously 
affected, DED can cause visual disturbances, 
affects quality of life and work productivity, 
involves the ongoing cost of treatment and may 
have psychological and physical impacts on the 
patient. 
     Artificial tears are the second most common in 
terms of the largest selling pharmaceuticals. 
Other treatments for dry eye have involved 
pharmaceuticals (e.g. Restasis, Xiidra), 
nutraceuticals (e.g. Omega-3s), and Salagen. 
Salagen increases the amount of tear film for the 
patient but also makes the mouth and nose 
secretions increase as well. 
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Diagnostic instrumentation allows us to think in 
terms of forward chaining. We are able to obtain 
large amounts of data on the cause of the 
patient’s DED and we can then determine what 
will work best. 
     It is important to help our patients make the 
right choice in treating their DED. There are two 
main forms of DED: Aqueous-deficient (ADDE) 
and Evaporative (EDE). ADDE is rare and is often 
associated with conditions such as Sjogren’s 
Syndrome. EDE is more common and is 
associated with goblet cell loss or meibomian 
gland dysfunction. Other issues which can cause 
problems with DED are scars, nodules, 
pinguecula, and pterygia. With these patients, 
they often need lubrication to assist with their 
symptoms, not moisture. 
     We must know what a product does in order to 
be able to direct patients on what products may 
help their form of DED.  If a patient needs 
moisturizing drops, we should suggest they find a 
product with “cellulose” in the active ingredients 
with the higher percentage meaning the thicker 
the drop. If a patient needs lubrication, then the 
patient should purchase a product with “vinyl” in 
the description with the higher percentage 
meaning more lubrication. If the patient needs 
“oily” drops then they should be told that these 
will smear or blur their vision. 
     As providers, we need to be aware of other 
medications that the patient may be taking which 
can be a nosocomial cause of their DED. Over 
25% of prescribed medications have DED as an 
unintended association. The biggest culprits 
include allergy meds, sleep aids, tranquilizers, 
anti-anxiety meds, diuretics, and anti-
hypertensive meds. Many chemotherapy 
medications can also have dryness as a side 
effect. These meds are toxic to dividing cells 
(epithelium), may end up concentrated in the tear 
secretions, have toxic effects on tear production 
and may play a role in graft-versus-host-disease. 
     Another potential factor with DED may result 
from a patient’s prior ocular surgery, e.g. LASIK 
or PKP. Patients may have neurotrophic effects 
from the cutting of corneal nerves which result in  
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decreased tear production, decreased blink rate 
leading to evaporation, and decreased sensation 
where they can’t feel the need for drops. 
Regeneration of these corneal nerves can often 
take three months or longer. 
     When looking at the economics of dry eye, 
there are many forms of diagnostic and 
therapeutic equipment available. Diagnostic 
equipment provides us with imaging and 
measuring instruments. Therapeutic equipment 
can be used for meibomian gland expression and 
neurostimulation.  
     Inflammation can be measured using 
InflammaDry which tests for MMP-9 levels. This 
non-specific inflammatory marker is 85% 
sensitive, 94% specific and shows a positive red 
line when the level measures greater than 40 
ng/ml. This type of test can guide you to using an 
anti-inflammatory prescription.  
     Osmolarity testing is available through the 
TearLab system which uses an electric 
impedance measurement. This test has a high 
specificity range of 78-99% and a variable 
sensitivity of 48-95%. This finding can lead us to 
focus on moisture needs for evaporative dry eye. 
     Associated with ADDE, a blood test can be 
performed if Sjogrens Syndrome is suspected. 
This test can be ordered through Quest 
Diagnostics as a Sjogrens Syndrome profile (CPT 
code 83520). It looks at SSA, SSB, SP-1 salivary 
protein-1, CA-6 Carbonic Anhydrase-6, and PSP 
Parotid Secretory Protein. 
     Meibomography defines the extent of 
meibomian gland dysfunction. It allows for 
grading of the amount of meibomian gland 
dysfunction (MGD) and allows you to identify if 
there are focal or diffuse signs. This tool also 
provides for a patient teaching aid. It shows the 
patient where the problem is and can show the 
progress of the prescribed therapy. 
     Tear meniscus and tear break up time can be 
measured. This allows the extent of EDE to be 
defined and graded to direct the treatment. This 
can be measured with instruments that do not 
require the use of drops or fluorescein can be 
instilled. Fluorescein can often alter the results 
and does not provide a precise measurement to 
track results. Computer imaging can allow you to  
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show the patient the results, document the 
problem and provides those precise 
measurements to track progress of treatment. 
     In terms of treatment, patients are often told to 
do warm compresses and massage. Now 
providers can do this for the patients with the use 
of instruments which clean out the obstructive 
meibomian glands and optimize what is still 
functional. With MGD, there can be cystic 
degeneration of the glands and if there is gland 
loss then it is too late and this type of instrument 
will not be helpful. 
     When patients have ocular rosacea, medical 
management of the condition can be helpful. 
Tetracycine antibiotics are used because they 
concentrate in the lipids. They lower the melting 
point of the meibum and kill bacteria. Because of 
the potential for side effects, the stomach upset 
and sun sensitivity should be discussed with the 
patient. 
     For those with blepharitis, sometimes lid 
scrubs aren’t enough. BlephEx is an in-office 
treatment option. The tool uses a microsponge 
along with LidHygenix Foam or other cleansers to 
remove the crusting found at the base of lashes 
and along the lid margins. The low cost ways of 
dealing with MGD include thermal masks and 
warm compresses, paddles and other squeezers, 
cotton tip applicators and lid massage. The Mibo 
Thermoflo is an external thermal device that is 
used with manual expression. It works best with 
mild to moderate MGD and is relatively cost-
effective for patients. The iLux device from 
TearFilm Innovations uses an LED light for the 
thermal effect and applies compression to the 
eyelids. Lipiflow uses a posterior thermal effect 
and is most used with those who have mild to 
advanced MGD. This is the most expensive of the 
options. 
     Intense Pulsed Light (IPL) Therapy has 
traditionally used by dermatologists to treat 
rosacea and remove telangiectasia. IPL provides 
brief bursts of 500 and 800 nm light which cause 
changes in the blood vessels to raise skin 
temperature. Four monthly treatments of around 
twenty minutes are used. It may prove useful in 
those with MGD based on several small studies 
with limited data. 
 
*********Continued on next page*********** 
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     TrueTearⓇ from Allergan is an intranasal 
neurostimulation device which affects cranial 
nerve V resulting in lacrimal secretion. The device 
allows for a drug-free option for dry eye treatment 
but can be expensive. The device is not currently 
covered by insurance and would result in an out-
of-pocket cost for the patient. 
     Vital Tears are autologous serum tears which 
can be very effective for those with neurotrophic 
problems. The tears are made from your own 
antibodies and proteins. Again, these drops can 
be expensive. They require blood collection and 
processing which results in a three to six month 
supply of drops, depending on the amount of 
serum which is able to be obtained from the 
sample. Once opened, the tears last for one week 
refrigerated and can last up to six months frozen. 
Some new approaches in the treatment of dry eye 
include the following: 

• Tavilermide (Mimetogen Pharma.) MIM D3 
nerve growth factor induces mucin 
production 

• KPI-121 0.25% (Kala Pharma.) mucus 
penetrating drug delivery 

• P-321 (Parion Sciences) Epithelial sodium 
channel blocker stops absorptive loss of 
tears 

• Lubricin or Proteoglycan 4 (Lubris 
Biopharma) reduces ocular surface friction. 
Molecule found in synovial fluid. 

     Most of us always start with backward 
chaining. It is the most efficient, cost-effective and 
likely to work most of the time. For those with mild 
to moderate symptoms without or with minimal 
signs, recommend artificial tears with education 
about ingredients. When artificial tears don’t work, 
start forward chaining. Focus on risk factors and 
causes. Look at their medications and ask about 
general health and nutrition.  
     Most practitioners don’t have the equipment or 
the time to fully evaluate the problematic dry eye 
patient. One must consider the cost of diagnostic 
and therapeutic instruments and the staff time 
and training needed to do these tasks. We need 
to explain the serious nature of the problem and 
the need for expert evaluation and treatment. It is 
important to provide consultation and evaluation 
for your patients. Once that occurs, they are often 
satisfied that you have done the best thing for 
them. 
               ########################### 

 
 

 
 

 

 



 
 

 
 

 

Missouri State Board 
Submitted by:  Kurt Finklang, O.D. 
 

     The new CE reporting period started 
November 1, 2018.  As in the past, you will need 
32 hours of approved CE before October 31, 
2020.  At least 16 of those hours needed to be in 
traditional lecture/classroom/ face to face venue.   
     The State Board is looking forward to a good 
relationship with the new governor and are 
hopeful that he will be making new board 
appointments soon.  It has been over 4 years 
since the last board appointments. 
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MOA Report July 2018 
 
Submitted By: Jason Riley, O.D. 
                        Jenna Osseck, O.D. 
 

     The newly installed MOA President, Dr. Mindy 
Blackford, and MOA Executive Director, Dr. 
LeeAnn Barrett, made the annual Presidential 
Visit to SLOS.  The presidential agenda for Dr. 
Mindy Blackford was Board restructuring of the 
Societies, which was accomplished at the annual 
MOA Convention by a marginal vote. MOA 
members were to vote on an Amendment and a 
By-Laws change regarding the elimination of the 
Northwest Society and West Central Society, thus 
reducing the number of Societies from 9 to 7.  In 
efforts to keep 10 total Trustees as part of the 
MOA Board, 2 At-Large Trustees will be added, 
but cannot be from SLOS. However, it was also 
voted that both SLOS Trustees will be active 
voting members of the MOA Board next year.  
Other MOA action items are to refile the Patient 
Protection Bill again this year, which involves 
online or kiosk eye examinations (ie. Opternative) 
and illegal contact lens sellers. This bill is 
imperative to better protect patients, as well as 
optometrists’ standard of care and scope of 
practice. Dr. Barrett reported the new Governor, 
Mark Parson, is very optometry friendly, which will 
help with our future legislative efforts. The 
Governor’s Director of Policy is Kayla Hahn, who 
is the MOA Lobbyist’s (Jay Hahn), wife. Finally, 
the new Missouri Attorney General, Eric Schmitt, 
who is a St. Louis native and has good relations 
with Jay Hahn, is also optometry friendly.  
     As a reminder, the MOA Legislative 
Conference will be held January 13-14th, 2019 in 
Jefferson City. The conference will be held at the 
DoubleTree Hilton and Millbottom, as last year.  
Sunday will consist of Board meetings and 
Committee meetings.  On Monday, two hours of 
Continuing Education on the MOA Insurance Plan 
will be provided, followed by visits to the Capitol. 
Please attend as we need to establish 
relationships with newly elected legislators at the 
Capitol, as well as fostering existing relationships. 
St. Louis is the host of Optometry’s Meeting from 
June 19-23rd. The MOA will be hosting a Golf 
Tournament on Tuesday and the MOA 
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   Leadership Retreat will be held that Sunday at 
Hilton at the Ballpark – Board meetings and 
Committee meetings will take place. More details 
will be provided as they become available.  
Please mark your calendars for the MOA Annual 
Convention, which will be held October 3-6th at 
Tan-Tar-A Resort in Lake of the Ozarks. 
Finally, Keypersons assignments will be made for 
the newly elected legislators. Please contact 
Jason Riley (riley328@gmail.com) or Jenna 
Osseck (josseck@gmail.com) if you know a 
current legislator and would be willing to be a 
keyperson.  

            ***************************** 
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Valuable MOA links: 
  
MOA website, http://www.moeyecare.org/ 
AOA website, http://www.aoa.org/?sso=y 
TAYE website, 
http://thinkaboutyoureyes.com/aoa 
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         UPCOMING EVENTS 

NEXT MEETING 

Tuesday December 11, 2018 

Annual Holiday Party  

Hosted By:  Midland Optical  

Napoli 2  

Town and Country  

  
Space is Limited 

 
 

December 5, 2018  
Dr. Mujtaba Qazi & Dr. Jonathan Crews 

2 Hours CE 

Edgewild Restaurant 6:30 

 

 
 
 

Welcome Our New Members 
Presented In November 

Jonathan Chen 
Morgan Poore 
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